\

U.S. Department of Labor - Form a d
Office of Laber-Management FO RM LM 30 Office of Mgrﬁ);g‘;%ent

won oo LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT- Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimiral proseculion, fines, o1 ¢vit panalties as provided by 28 U.S.C 438 or 440.

For Dfﬁcj'a‘[.U}‘e Only
:qunoedd * I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o
. .

o r
B

1. File Number U - /C;‘W/ 2. Fiscal Year Covered From:
/ S ef ,/._2‘,,,-‘7 Through: A2 /}/ S Xy

3. Name and address of person filing. 4. Name, file number, and address of labor organizaticn.

Name R‘)Y E 555 e x Name /aye Huu.ir.’ E”'/’/oyf"‘s Local Gajon Mo TIo

Laber Organization File Number Qo9 a7

P.O. Box, Bldg., Room Mo, if any P.0. Box, Building and Room Number, if any

Steet  2po a2 Trafet G &v Dy e sweet  2p0f Rhode Istgnd Ave. ME .

City —-¢ + 7 . B ﬂ'c’;’ ﬁll‘-’ City Wd.f}'u'nn;",— "{en

Sate May oy lanp ZPCode+4 2o 7¢/¢f State  Distrieh o f colupmbig HPColetrd 2dofg

5. Position in labor organization.

guj[ne 55 A7en"/'

. 6 P . - . '
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeiing to represent.

6. Name and address of Employer {including trade narme, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

7.b. Amount.
Street
City ]
L Wi . .
- 3 -
State ©, - - v v ZIPCode +4
Signature .

15. Signature and verification. The undersighed declares, under penalty of Perjury and other applicable penaltizs of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed @"}’ €. &4.4&,( On f(’/f/a.s“ ol 262 -329%

ate Telephene Number
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~a

Name of Person Filing Ro V E . E sse X File Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your laber organization or with a trust in which vour labor organization is interested.

8. Name and address of Business (including trade name, if any). S. Business deals with:

Name

a. Labor Organization

I/b. Trust

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

c. Employer
Street
City
State ZIP Codz + 4
10. If $.b. or 9.¢. is checked give trust or employes's name. 11.a. Nature of such dealing.
Name w/aye house Emﬂ/i'j-ces Union, Locaf NeTjo [Je’n.g‘an Tru s+e ¢ Ef‘"f’f"‘ % fov gducctrngf
Plen 5 . !
e T
Trade Name, if any: mMenGy
P.0. Box, Bldg., Room No., if any
sweet 430/ Covden <: ‘fy o, suie 207
11.b. Approximate dollar value of such dealing. ¥ QI )53, de
City lsndo v 12.a. Nature of interest heid or income received.
State  Mayy Leymd ZPCode+4 2u7¢s ERZ A PemnysloN Tave Strment conference

megls.
i4e I fFomn Hrqc{ :Z-S'Ltcncf
5'-“4'{‘1\ Cav o/,‘,-,q-
April 27 Ther may 2, Auo Y

f-ﬁu""c }" "ﬁ/an!ﬂzf‘(q'ﬁdni 4:\&{

12.b. Amount. ’2, /52,00

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a, Name and address of Employer er Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZI? Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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10. If 9 b. or 8 ¢ is checked give trust or employer's name
Wayc house Emf(orees untowm Loesf pMv, 130
Healfh and welfuve Touss
Y30}

L4'\L{0V-¢/, /Mwyyf-qmd’ A7

Cavilen & f)/ Do Sqitfe 241

11.a Nature of such dealing.
Trustee £ X len 12
$N Bde catry ns!

Sfd‘l‘,'nq‘/

11.b Approximate dollar value
of such dealing.

S/ y3/.d6
12.a Nature of interest held or income received. 12.b Amount
Trfevnotivas! Fowmds o n o f Employee” J/, ¥ 3lso

gene-ﬁ‘(‘ Con farcnc ¢ Expense foo Hrte)
Fram .Sfd\f'ﬁ?‘{':cﬂ bad meals.

New o rleans / low i $iang

AMovernber 3y Fhu, (b Comaber f/.ldd’/

10. If 9.b or 9.c is checked give trust or employer's name.

11.a Nature of such dealings.

11.b Apgproximate doflar value
of such dealing.
b

12.a Nature of interest held or income received.

12.b Amount




